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ARTICLES OF INCORPORATION
In compliance with Chapier 507 and/or Chupter §21, F.5. (Profit)

ARTCLE] _ NAME H Law. PA
The mume of the corporation shall he: pIpey Law, T

Principal gtreset eddress Mauiting addreas, if different is:
28 West Cedar Stroct

Suite 430

Pensacola, Florida 32502

ARTICLE IiT __PLIRPOSE . . the Stote' .
Ther oy wiiet the sotpocation s organized is: To practice the profession of [zw and the laws of the Stote’of Flonida

and the Ipws of the Unitzd States.

ARTICLEIV SHARES 1000
The number of shares of stock is: -~

RYICLE INTTTAL OFFICERS AND/OR DI R,
Name and Titly; 2083 £ Heper 111, Peesident Neme aod Title:
Ced treet
Addresa 25 West Cedar § Address:
Suite 430
Pcnsacals, Fiosrida 32502
Name end Title: Name and Title:
Addruss .A.ddrcss:
Nonw and Title: Naroe and Title:;

Address Address:
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Name and Title: Name and Trle:

Addrcss Addresg:

ARTICLE VI REGISTRRED AGENT
The name and Florida styeet addresy (P.O. Box NOT accepmble) of the registered agent 3

Lo
Nome: uls E Harper Il
Address: 25 Weet Cedur Street, Suite 430
Pensacola, Florida 32502
¥ il R R

The name and sddress of the Incarporator is:

is E, 11
Name: Louis E. Haper

25 West Cedar Stroet, Sunto 430
Address:

Pensacals, Florids 32502 . .-

ARTICLE VIl EFFECTIVE PALE: 825720
Effective date, if other than the dxic of Gling: 1 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 50 days after the

filing.)

Nate: If the date inserted in this biock does not meet the applicabla statutory filing requirements, this date will not be listed as
the document's ¢ ffective date on the Department of State’s records.

Having besn nemed ax registered agent 10 accmtur'uiu of procese for the above stared corporatinn of the place designated in
1hiv cortificme, F am familiar with and accept the appointment ax regiviared agent and agree to act in this capachy

%" 4 M €/xs/17
Required Signature/Registercd Agomt Date

1 submit thiy docament and affirm that the facts ttated herein are true. { am aware that the falte nformation submitted in a
docunrent to the Departmont af State constittes o third dagret felony as provided for in <817.155. F.8.

%.' £ %é?ﬁ— : , gles/in

Required Signatmre/Incomporator Date




